Quadriceps Insufficiency following Repair of the Anterior Cruciate Ligament*.
This study was originally presented at the American College of Sports Medicine annual meeting in San Diego, CA, 1984. Following repair of the anterior cruciate ligament, it is fairly typical for a patient to return to activity at approximately 12 months postsurgery. The purpose of the study was to quantify quadriceps size and function at 1 year postsurgery. Bilateral isokinetic torque measurements, tomographic scans, muscle biopsies, and anthropometrics were performed on 13 patients (3 females, 10 males) at 13 months post-surgery. The operative leg was 3% smaller in circumference, 10% smaller in total muscle area, 12% smaller in quadriceps area (all p < 0.05) and had a 9% larger subcutaneous fat area (p = 0.06). No difference in hamstrings area was seen. Isokinetic torques for the quadriceps were reduced by 11-15% in the operative leg (p < .05) with no difference seen between the hamstrings torques. Types I and II fibers were clinically smaller in both legs with the type II fibers being significantly (p < 0.05) reduced in the operative leg. It was concluded that 1) leg circumference was a poor indicator of muscle size due to the selective fat deposition in the operative leg, 2) the cross-sectional area of muscle was proportional to isokinetic torque at 240/sec, and 3) there were clinically and statistically significant isokinetic torque differences between quadriceps 13 months post-surgery.J Orthop Sports Phys Ther 1988;9(7):245-249.